A 56-year-old patient presented to the outpatient clinic with dyspnea on exertion (functional class II) of several months' duration. Physical examinations were unremarkable except for a systolic murmur in the apex. Also, electrocardiography was unremarkable. Transthoracic and transesophageal echocardiographic examinations revealed moderate to severe mitral regurgitation and an echo-free space (4 × 2 cm) with an echogenic margin in the posterior mitral annulus (Figure1, Videos1-3). According to these findings, the patient was referred for surgery. In surgery, the posterior mitral annulus contained a cystic mass filled with a yellow fluid. After the aspiration of this fluid and the removal of this cystic mass, this space was repaired and mitral valve replacement with a mechanical bileaflet prosthesis was done. Fluid culture was negative for microorganisms. The Zill-Nelson staining for mycobacterium tuberculosis was negative. Pathological examination of the fluid and the mass margin showed degenerative cells and chronic inflammation, respectively. Serology test for hydatid cysts was negative. Chronic inflammation containing degenerative cells and presenting as a cystic mass in the posterior mitral annulus is rare. At patient presentation, we found no specific etiology for this inflammation. Accordingly, this isolated chronic inflammation can be the cause of mitral regurgitation as a rare etiology. 

